A 30-year-old female presented to the gastroenterology department with rectal pain, diarrhea and rectal bleeding. Her past medical history revealed migraine for 1 year. She had self administered indomethacin suppository 200 mg/day with the hope to improve headache for 3 months. The patient developed severe rectal pain and bloody diarrhea. At admission, physical examination revealed mild abdominal tenderness at lower quadrant and digital rectal examination was painful. Laboratory tests were normal. Amoeba antigen in stool was negative. A sigmoidoscopy demonstrated oedema, erythema, and erosions of mucosa in the distal half of rectum, and biopsies were taken from rectum ( Fig. 1) . Histopathological examination of rectum revealed mucosal congestion, lymphatic ductus ectasia, hemorrhage and necrosis but did not demonstrate neutrophilic infiltrate along with crypt abscesses and crypt distortion. Meselazine enema 4 gr was administered once a day at night. The patient's symptoms improved rapidly. She was discharged on 7th day and was free of symptoms at the follow up. Three months after meselazine enema therapy, sigmoidoscopic examination became normal. We stopped meselazine enema therapy. He was evaluated at the outpatient clinic and sigmoidoscopic 3 months later. Sigmoidoscopic examination became normal. She was free of symptoms at the follow up and the disease did not recurre.
Discussion
NSAIDS are widely used for treatment of painful conditions. These drugs may cause damage not only to the upper gastroin- testinal tract but also to the small and large intestine (4, 5) . Colitis induced by indomethacin suppository is a rare condition as in our case. Patients with drug induced colitis often present with symptoms that can include abdominal and rectal pain, hematochezia and diarrhea as in our case. Endoscopic and histologic findings are also often nonspecific and may imitate ischemic or inflammatory colitis as in our case (4, 5) . In the present case, the patient was managed with meselazine enema and showed marked improvement. Previous reports have shown that colitis resolved spontaneously with conservative treatment and antibiotics. In patients with persistent diarrhoea despite drug withdrawal and treatment with cholestyramine and/or antidiarrheals, treatment with budesonide should be considered (5). We used mesalazine enema for the first time in this indication. Mesalazine might have accelated the duration of symptomatic and endoscopic relief in the present case.
In conclusion, indomethacin suppository may cause severe colitis. Fortunately, that adverse event is reversible and improve with mesalazine enema treatment. 
